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Camp Verde Community Library Teen Advisory Board (CVCL TAB) Application 
 

Camp Verde Community Library’s Teen Advisory Board (CVCL TAB) will be formed of 9-15 eighth to 
twelfth grade teens selected through a written and oral application process. The initial TAB members will have 
the responsibility of laying a solid foundation for the future direction, vision and purpose of the CVCL TAB. This 
will be accomplished in collaboration with the CVCL TAB Manager through peer surveys at local events, 
interaction with the Cottonwood Teen Advisory Council, and onsite visits to other AZ libraries.  

The initial CVCL TAB will have the opportunity to help design the Teen space in Camp Verde’s new 
library, an opportunity that will affect other teens in the area for years to come. We are looking for 
enthusiastic teens with creative ideas, teens who can collaborate with others, teens who have something to 
say and want to make a positive difference in the community. If this sounds like more FUN than work to you, 
you may just be the teen we are looking for. Please fill out the application and return it to Camp Verde 
Community Library, 130 Black Bridge Road, Camp Verde AZ. Or call, 928-554-8380 for more information. 
 

Name: ________________________________________________ Phone: ________________________ 

Address: _____________________________________________________________________________ 

City: __________________________________________________ State: _____ Zip code: ___________ 

E-mail Address: _______________________________________________  Grade Level: ________ 

 

 

1. How/where did you hear about Camp Verde Community Library’s Teen Advisory Board (TAB)? 

____________________________________________________________________________________

____________________________________________________________________________________ 

2. Why would you like to be a member of the TAB?  

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

3. CVCL TAB members will be required to meet once or twice a month during the school year, volunteer 
4-6 hours per month and miss 1 day of school to sponsor Student Government Day/Youth Town Hall 
and represent CVCL TAB at other events. Do you have the time available and the commitment to be 
involved in these activities? If yes, how will you have adequate means of transportation to ensure you 
can meet the minimum commitment requirements of being a member of CVCL TAB?  
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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4. List any other activities you are currently committed to or have you been involved in recently? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

5. How do you see yourself contributing to the success of CVCL TAB? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

6. Promoting Camp Verde Community Library will be a fundamental part of the CVCL TAB mission. 
Describe your use of the library. For example: how often do you come to the Library? How do you use 
the Library? What do you like about it? What would you like to change, if you could? What would you 
like your fellow teens to know about it? 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

7.   What is your favorite book or author and why? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

8.  Do you know an adult – teacher, librarian, job supervisor or youth advisor – that would recommend 
you to CVCL’s TAB? If so, give their name, phone number and relationship to you. Please have him/her 
write a brief statement recommending you in the space provided.  
 

Name: ______________________________________________Phone: __________________________ 

Relationship to you: _____________________________________________ 
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____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

9.  Consent from your parent/legal guardian is required to participate in the CVCL Teen Advisory Board. 

 

____________________________________________________________________________________ 

Parent/Legal Guardian Name       Phone Number 

 

____________________________________________________________________________________ 

Parent/Legal Guardian Signature       Date 


